U.8. Depariment of L. b ’ - Form approved
Ofﬁc}e of?aaaborjwanag:rr?ernt F ORM LM 30 Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT s A0

This report is mandatory under P.L. 86-257, as amended. Failure to camply may result in criminal proseculion, fines, or civil penallies as provided by 29 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFILLY BEFORE PREPARING THIS REPORT.

4 )

r U-. EEZ—QZZQ— - | 2. Fiscal Year Covered From;
‘ [_“’]/ ET] /{Z)E Through: i:le/ [:3__[! /mj]

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

Neme [RichaRD N[O KawE 1| e [ZRon wagRERS LOCAL 3Z] ]
Labor Organization File Numbgr @1@@

P.Q. Box, Bidg., Room No., if any i ’ 'l P.O. Box, Building and Room Number, if any‘ ’ : ]

S L (o Fh-)d 918 AVE - ]| st P9oidg 9L AVE UL |
o [OZowg PARK I o [0ZowE PARE 1
state | N 147 YoRK 1 ZIPcode+4 EEEL@ state I E i/ YoR K i ZiPCode.+4 Eu
5. Position in labor organization, L 5‘34'5'171}&:45‘5" M?NAGER —EEF . . : ]

Enter appropriate datz below ff, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exelusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather economic benefit of
menetary value from an employer whose employees your organization tepresents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.3, Nature of Interest, Tran;acﬁnn, or Income,
Name - ]
Trade Narne, if any:[ e . j
P.0.Box, Bldg., Reom No., if any | N » | l
7.h. Amount,
Street [ - ; . f
City | . ' : 1
Stete | ' N L
Sighature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the Informatian contained in any accampanying documents), has been examined by the signatery and is, to the bestof the
undersigned's knowledge and helief, true, correct, and complete. {See the section on penallies in the instructions.)

saree [0 hend 0110 on L1005 [TTiF530a = I0l¢. ]

Date Telephone Number.
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Name of Person Filing MWLJ O)M

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from & business Na
substantiai part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your lzbor organization represents or is actively seeking to represent, or
/() any part of which consists of buying from or selling or leasing directly or indirectly to, or otheiwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {including trade name, if any).

Namo|_PAn) Ep Qhip (MG M ETAL INDGSTRES

Trade Name, if any: l ' I

?
|

p— S—— }

lzpcote+e | JOO[T |

P.O. Box, Bidg., Room No, ifany |
sweet| 1) FATY 380 STREET

¢ty | WEW YoRK
State , n_/EW )l()fi K

8. Business deals with:

@/ a. Labor Organization

[z/b. Trust
D ¢. Emplayer

10.if 9.b. or 8.c. is checked give rust or employer's narme.

Name [TRoN WORKERS AUCALHO 31 11T )
TECURIXY Fuawj‘i

Trade Name, ifany: ‘

|

P.O. Box, Bldg., Room No.,, if any l_

L5l PARK AUEWULIE j

SOUT H

Street s

11.a, Nature of such dealing.

EmpPLOYERS ORGANIZATION

L

11.0. Approximate dollar value of such dealing,

oy | NEW VoRK |
s [ NEWw _YoRK__|aecots+s[ 106 7z ]

12.a. Nature of interest held or income received.

Discuss Fiducinry KJABILITY
TNVSURAWCE COVERARE AT
LUWVCHEON  S- )P~ 04

42.b. Amount. L 1l 6 C)WJ

C. Received from any employer (other than an employer covered under paris A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Gonsultant
{including trade name, if any).

Name l

Trade Name, if any: r

P.G. Box, Bidg,, Room No., if any { ] l
|

|ZPcode+a | ]

Street [

city |

State |

14.a. Nature of payment,

13.b. Is the Business an Employer E:! or Consultant r:] -7

14.b. Amount of payment.

K}
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